MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - s
DEPARTMENT OF PUBLIC HEALTH AND WELFARE / j va ' STATE FiLE WU -
DO NOT WRITE Registration District No. ____-L-..-_____y ~—Primary Registration District No. _K--“..Q_?_':___Reqmur s No. 6296 g{.
ON THiS STUB AMENDED FRHEED G265 1967 ‘ ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -"j—..
. C Y . STATE . COUNTY dmissi B
vsaoo | o » COUNTY A CKSON * STATE M1SSOURT JACKSON _ *mwen .
Rev. 4/39 g B CITY (1F outside corporate mis, give TOWNSHIF oaly] Tength of stay in 16 < QY Tnside Limits
g
‘ : TOWN KANSAS CITY 46 _YEARS own KANSAS CITY ves & Mo D
. FULL NAME OF Uf, T Inside Limi d. STREET i 3 . id F
—=a] I “ hosararor 923 EASY %TWBOD BLVDL "y Aoteess 922 EASTLIRWOGH” BL Y™ = ™
2349y | | WsttuiioN §,aSATLE HOT el NoO LaSALLE HOTEL g ek
—_
1 3. NAME OF DECEASED Fi;—n Middle Last 4. DATE Month Day Year
{Type ar print} OF
< HENRY F, W. MEYER PEA DECEMBER 10 1962
o) 5. SEX 6. COLOR OR RACE 7. Married B?n Never Married (] 8. DATE OF BIRTH | 9 AGE (last birthday)] [ IF UNhDER IDYEAR l: UNDER 24 HR
- Widowed Di d Months ays ours Min.
5 MALE WHITE idowed O i |3 /7/1885] 77 e
————L— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) | 12, CITIZEN OF WHAT COUNTRY
& W dyri t of working life, even if retired)
g MATRTENARCE SWOPE PARK WARRENTON, MISSOUHI .. U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AySAND WIFE
—d
" 2 CHARLES E, MEYER ANNA FAHRMETER MRS, EMMA M, MEYER
0 w3 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAI SECURITY NO 17. INFORMANT Agdr,
< [Yes, or unknown)| (If yes, give war or dates of service 622 LINWOOD BL U D
9260 X |u No —— MRS. EMMA M, MEYER KANSAS CITY,MO.
g = 8. CAUSE OF DEATH (Enter only one cause per line f - INTERVAL BETWEEN
10 E ‘ ART |. DEATH WAS CAUSED BY: . CGNSET AND DEATH
o o z . IMMEDIATE CAUSE {a) (< - Ly s AP
N 3la ol '
g ¢ D c d- . - .
wr onditions, if any, DUE TO {b)
3"'0 w |5 which gave rise 1o
212 sbove cavse (a),
13 E = stating the under-
lying cause last, DUE TO (¢)
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
2 3 |
2 S O Yes I I} Noi 0 Unknown
E & 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? 0 O ]
z u YEsO NO O
= Z| e TmEor Month, Day, Yeor |
Z E g INJURY . e Tey Te
b4 g g p.m.
Z ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (6-91 in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o I WHILE AT WORK O farm, factory, street, office bidg., atc.)
s o NOT WHILE AT WORK (O
o o Q
5 o 'I.I_-l I.I<J g 21. | attended the d d / 7 5 {’) . |nJI \g '—-—l D _&2‘1nd last saw .o alive on /‘g‘ h—-?—' /n é_
— o M ;)_2 —
@ ; o U..\.d) Death occurred af. 40 0 ﬁ/ m on ihe date stated above, and to the best of my knowledge, from the causes stated.
w o]
» W 3 w1, SIGNATIAE T {Degres or HAe) 225, ADDRESS 72c. DATE SIGNED
I -, ) ;
t 2 '§ O ; g @ s Ar s ,Zf(- p&%ﬁz&/@bj léﬂ 7
o 2/BURIAL, CREMATION;’T 23b. DATE 23c. NAME OF CEMETERY OR/CREAMGRY 23d. Loc.qbe {City, town/ or county {State}
) [a] REMOVAL (Specify)
2 T REMOVAL DEC.12,1962 BRAND CEMETERY HIGGINSVILLE MISSOURI
= < | "2, FUNERAL DIRECTOR ng 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE
3 N 1 BRUSH CRL™ %" )"
= al D.W.NEWCOMER'S_ SONS KANSAS CITY MO, b A TR
+ o

{Licenzed Embalemer’s Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. M%
Student Signe .
L ¥

Signature of Student Embalmer
Licensed Embalm Y - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall’ sign in his OWN Ihandwrifing.
If this body is not embalmed, fact should be so stated above.
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